ABSTRACT Two groups of women were exposed to asbestos while manufacturing gas 
The starting point of this study was an attempt to define two populations similar in other ways, exposed respectively to crocidolite and chrysotile asbestos in the manufacture of gas masks. It was known that the standard respirators issued to the armed Forces of the British Commonwealth before and during the second world war contained filters consisting of activated charcoal, memno wool, and West Australian crocidolite.' Studies of the mortality of factory workers employed in manufacturing Service respirators in Nottingham, England, and Ottawa, Canada, have been published.' 3 Both groups of workers have suffered from excess mortality due to mesothelioma of the pleura and peritoneum. A study of women who worked in the Nottingham factory has also shown excesses of cancer of the lung and ovary. 4 In Britain respirators were also manufactured to protect the civilian population. A occurred after 1970-in 1972, 1974, two in 1975, 1978, and 1979 -although the male mesothelioma death took place in 1961.
Discussion
Two aspects of the findings of this study merit further discussion. These are the significant excess mortality ascribed to ovarian cancer and the differences observed between the experience of the Leyland and Blackburn workers.
Newhouse9 was the first to suggest that there might be an association between exposure to asbes- group.bmj.com on June 20, 2017 -Published by http://oem.bmj.com/ Downloaded from tos and cancer of the ovary. A significant excess mortality (four observed deaths, 0-6 expected) from that cause was observed in her study of women exposed to chrysotile, amosite, and crocidolite at a factory in Barking that manufactured a wide variety of asbestos products, including the filters for both Service and civilian respirators. In a subsequent case-control study of patients with ovarian cancer exposure to asbestos was not identified as a risk factor.'0 As none of the cases nor control patients had been exposed to asbestos, however, the population was inappropriate to test this hypothesis. Recently Wignall and Fox4 have shown a significant excess mortality from ovarian cancer in Nottingham women who manufactured gas masks containing crocidolite asbestos for the armed Forces during the second world war. The specification of these respirators is believed to have been similar to that of the Service gas masks manufactured at Leyland. No information is available about ovarian cancer in the Canadian gas mask makers but fewer than 100 women were exposed.3
The question must arise whether the excess numbers of deaths that have been attributed to ovarian cancer in this study and elsewhere have been correctly classified, or whether they represent cases of peritoneal mesothelioma. Deaths from peritoneal mesothelioma have also been reported in each of the populations of women factory workers mentioned above who had an excess of ovarian cancer. From the earliest descriptions of peritoneal mesothelioma the difficulties of the differential diagnosis vis-a-vis ovarian cancer have been emphasised. 11 
